FILED
2004 FOR FROEITGORRRFATION 1 12, 2004 8:00 am

DOCUMENT # P99000054645 Secretary of State

1. Entity Name
ELIZABETH CURRY'S CONSULTING SERVICES INC. 01-12-2004 90027 045 ***150.00

(LAM?; Adireaars’

Principal Place of Business Mailing Address
9320 GULF BLVD 9320 GULF BLVD
SAINT PETE BEACH, FL 33706 SAINT PETE BEACH, FL 33706

|

1 7206 Or-gmewaod Dr. Pa BoX 1735

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Lurz, FL LuTz Ft 65-0932544 Not Applcatie

Zip vy Country Country " ) $8.75 additional

¢ g ﬂ 5 A_ 3 3 5-‘/ 9; ﬁ' 5. Certificate of Status Desired 0 Fee Required
1% 8. Name and Address of Current Huglstered Agent - .o 1= Name and Add of New Registered Agent
™ Name
CURRY, ELIZABETH A
L-928GHFBEVYD C/h an g‘/ Sueet Address (P.C. Box Number is Not Acceptable)

SAINTPETE-BEAGSH 33766

7206 Ora njewaad Dr.
LUTZ, F& 3354% City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of repistered agent and ke f apphoable. {NCTE: Regretered Agert sgratune requiréd when rénstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TLE d C h amn [ crange [ Addition
NAVE CURRY, ELIZABETH A ﬁ NAE ‘ Address ?
STREET ADORESS | 8320 GULF BLVD <h_ | emeeraponess—
Ciry-Si-7P ST. PETE BCH, FL 33100 CITY-sT-ZP )
TLE m_) M W O pelete D TME v [ change [ Acdition
NAME 7 woool. Pr.|| we .
steer aonsess | 4 720 b ard’ 5"0 STAEET ADDRESS
i | purz, o 335HE e
TILE O peee TME [ Cange [ Addition
NAME MAME
SRETADDRESS.|_ .. ... _ _ . _ . STREET ADDRESS
CIY-S1-2p h ) oTy-sT-zp | CT : - - e = o
TRE [ pelete TIME [CIchange [T Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-57-2P CiTY-ST-ZP
TiLE O vetete TIME - [Ocrarge [ Addition
MAME , NAME
STREETADDRESS | T STREET AIDRESS
CTY-51-2P e CY-ST-2P
LE o [ Detete Tme ClChange  [] Adaition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CI'I'Y-ST—ZIP' L T, CTyY-S7-ZIP

12. 1 hereby cemlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature ghall have the same fegal eftect as if mace under oath; that 1 am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other likg empawered. 3 3 -
SIGNATURE: [7-© vl 74 8-82<35

Eflizabeth A CZ&Q)/



